Non-ulcer dyspepsia is a continuing problem and in many cases a precise cause is never identified. We present five patients with an allegedly uncommon condition -pancreatic heterotopia. They were managed by local excision ofthe tumour and after a mean (range) follow up of 42 (9-80) months all remain free of the original symptoms.
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Patients and methods The details of the five patients are summarised in the Table. It can be seen from this, that their presenting symptoms were both variable and non-specific.
All five patients presented with upper gastrointestinal symptoms; three complaining predominantly of dyspepsia and two with a history suggestive of gastric outlet obstruction, associated in one patient with a succussion splash. Three of the patients also complained of alteration in bowel habit, which in two resolved after operation.
The antral tumour was found on gastroscopy in all five patients. In each case the appearance was of a small, smooth extra mucosal lump, which in two instances had a central punctum. Endoscopic biopsy specimen, however, showed pancreatic heterotopia in only two patients. All five patients had histological evidence of chronic gastritis, which was associated with the presence of Helicobacter pylori in one. Barium meal examination outlined the lesion in two of the four patients in whom it was used. The radiological findings of a small intramural mass with a central barium filled niche (Fig 1) were as described in other reports of this condition. ' The five patients all underwent laparotomy and local excision of the tumour, which in each case was located within 3 cm of the pylorus ( 
